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Rl il -ttt MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN B 11905002
' TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under PL. 856-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U S C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. {a) AMENDED — If this is an amended report correcting a previously
MO DAY YEAR filed report, check here:

‘At g il a o PO : ' (b) TERMINAL — If your organizatibn ceased to exist and this is its
ad "{’ C{ : LlL q g From O { O ’ 20 0 ! terminal report, see Section X!l of the instructions and check here:

’7/ (c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through. I "1 8 l O 0 ‘ vour unioh as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.}

IMPORTANT First Name
JaMe s

Last Name
RoBINS ON

PO. Box = Building and Room Number (if any)

For Official-{jse G

Peel off the address label from the back of the package
and place it here,

if the label information is correct, leave ltems 4 through 8 blank.

If any of the label information is incorrect, complete ltems 4

through 8.
Number and Strest
4_AFFILIATION OR ORGANIZATION NAME ) @0 CZ 20 | H oo AVe yus
ir RoducTiond Sggmg— = AL Grier LOUNCLA
5, DESIGNATJON (Local, Lodge, efc.) 6. DESIGNATION NUMBER iy
OCAL 200 -5 BRoo KLYN
7. UNIT NAI\QE {if any)
VEc\W Al -QC1 O State ZIP Code + 4
9, Are your organization’s records kept at its mailing address? 3 -
(I “No;” provide address in ltem 75.) Yes X No N \{ LYo Ci

75. ADDITIONAL INFORMATION (¥f more space Is needed, attach additional pages properly identified.)

lter Nurmbe ~
tem R rber FDQODJC"/OAJ SEevice + D ,%cgj:é—z’zrc'r CoumetL Heoery Fonp U~ 180U

t!
I opucTont SeeVice + Sale=s BtS‘rQ—le Covpsci P{:‘;\J&;o,\; Formp # 1 ~voobqqy

14 Ape STeinAere QA.PA S0 L:Y&Q(ﬂc (Loap Rocuville Conve NN 1 G0
24 | Witroeawae LiAsiury UnDeR 8RI1SA 4?_,34[ Pﬁ*fMa«ns m:ﬂi,\r(aﬁ Quavete2 Ly

Each of the undersigned, duly atthoriz rs of the above labor organization, declares, under the applicable penalties of law, that aII of the information submitted m is report (including the information contained
in ahy accompanyi been examined by the signatory and is, to the best of the undersigned’s knowledge and f, trug, correct, and, Secﬁon Vi on penatties in ge insrgcﬁons.)
/ W =

76. SIGNED: PRESIDE_NT 77. SIGNED: THEASUBER
03 itor! o ( ) - gg: ‘;;:esrtrtgz"ons,) ’5 / 2 l ﬁ J/ { - gg: tgresrtrﬂ?ons.)
Date Telephone Number - . D;te Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12
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FILE NUMBER: O- ¢q- v | éf 4

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in

Section X of the instructions? ....co..cce i eeeecveericc e

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for )
members or their beneficiaries? ......cccoevivrrircinccnaen, X
12. Have a political action committee (PAC)
7721« 1 O PSSRSO S RS S

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................

14. Have an audit or review of its books and records
by an outside accountant or by a parent body ,
auditor/representative? ... X

15. Discover any loss or shortage of funds or
Other PTOPErtY? ...t e e s
(Answer “Yes” even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and aiso received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ...............

17. Lliquidate or reduce any liabilities without
disbursement of cash?......cccccvrierciiccreeccnnree s

{If the answer to any of the above questions is “Yes,” provide details
in Iltem 75 on page 1 as explained in the instructions for each item.)

X
X

18. How many members did your

organization have at the end of the ~
reporting period? { o I
19. What is the date of your organization’s Mo YEAR
next regular election of officers? | 7V 20 03
20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or
employee of your organization? 3Coooo0

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees
(a) Regular Dues/Fees| 8 18- 2L per Mon et
(Month, Year, efc.)
{b) Initiation Fees $ &T_’_
(c) Transfer Fees $
{d) Work Permits $ per
{Month, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ...........ccoeincncnis
(If the constitution and bylaws have changed,
attach two new dated copies. If practices/
procedures have changed, see the instructions.)

Yes

23. Were any of your organization’s assets pledged
as security or encumbered in any other way
at the end of the reporting pericd? .....ccccovvvececercerincveeneen.

24. Did your organization have any contingent
liabilities at the end of the reporting period? ............c.c......

X

(If the answer to Item 23 or 24 is “Yes,” provide details in
Item 75 on page 1.)

No

X

X

Form LM-2 (Revised 2000)

c Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES FLENUMBER: O of § — 4 G &

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Doflars Only — Do Not Enter Cents
From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)

25, CASN.ceeres s sres e seresnsesrse s B E R | [ b 427

26. Accounts Receivable..........ccocceeeeenenne 0 &

E 27. Loans Receivable..........ccoceveveviniensanes 1 % B : : ©
( é | 28. U.S. Treasury Securities .........ccvveereveen. _ 0 o
29. InvestmeNntS ......cccococreeecre e e 2 0 o
30. FiXed ASSELS ..ooroveeerees e 5 307 272

TN T S — 3 0 O

32, TOTAL ASSETS .oocooeereeses e AATLA 16 6499

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
item # (C) (D}

( 33. Accounts Payable...........ccveeruveereenraees O O
ﬂ 34. Loans Payable ....................... R 8 O : ©
g 35. Mortgages Payable .........ccc.ceereeeneee. O 0

5 36. Other Liabilities .........oooocooors oo 4 | 1546 gt 13
37. TOTAL LIABILITIES ..oonvvvvereceers oo 1< 9 £ , g3
38. NET ASSETS : { - L

(ftem 321658 1teM 37) weeviemveveerevvenn o : | \ 9:1 _ . g ‘(g ,

Form LM-2 (Revised 2000} g - 3 Page 3 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: () L‘ch: - LLO( <

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS 8CH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
tem # Item #
39. DUBS ...t L‘L 3 < 3Ro 56. To Officers .........ooieciiicvcnnnnes 9 i °1< QG L/’
40. PerCapitaTax .....cocoiereeininiecae 0 57. To Employees......c.c.ccoveevevcerireneen| 10 C
41, FEeS ot 0 58, Per Capita TaX .....cccvuvrveveernrnnnnenss , /l /l g"rz LF
42, FINES ccorrerecerrrerenirreseseensansacnnaes 0 59. Fees, Fines, Assessments, efc. ..... O
43. ASSESSMENS ....v..eovvvrreesrneesnnane- O g0, office & Administrative Expense...| 13 |2 < o b
44. Work Permits.......cccoceceneenncncenn. 0 61. Educational & Publicity Expense ... 0
45. Sale of Supplies .....ccooocviicennes D 62. Professional FEes ........ccovvveurvrnen., q { O g
46. Inferest.....c.coccoiececniccicen 0 63. Benefifs .......ccccevevveriii e 11 97\9 (9 \(‘f
47. Dividends ... 0 64. Contributions, Gifts & Grants ......... 12 o
48, RentS....ccccrivncvrerrescerennneeserrenans O 65. Supplies for Resale ........ccec.eeuneees O
49. Sale of Investments& 6 O |66, Direct Taxes oo Q2110
50. Loans Obtained...c...ccccoveeeuennnec. 8 0 67. Withholding Taxes ......ccvvveeeceenn 47 LL q {
51. Repayments of Loans Made ........ 1 (D % Fl:;::; issesgfslnvestments& ............. 7 O
52. On Behalf of Affiates for V2 &8 3 g, Loans Made oo 1 o
53. Eriggjggmgﬁtrso;o'rrheirBehalf ..... fo 70. Repayment of Loans Obtained ...... 8 O/
54. Other Receipts .....ooovviiienininnn. 14 0/9 . '&ﬁf&?gegno;%?%seha“ _______________ } < 87 34
72. On Behalf of individuai Members... @
' 73. Other Disbursements.....................| 15 _ CQ(‘) ‘;‘l?)—{
55. TOTAL RECEIPTS ....cccooevvrrennne J/} U( Cg 302 74. TOTAL DISBURSEMENTS ............ C{,*(L'L 9\07 L
Form LM-2 (Revised 2000) 2 o~ 4 Page 4 of 12



i more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 2 and 10, use the continuation pages provided.

FILE NUMBER: () o q- ('r[q <

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Qutstanding at
Start of Period

(B)

Loans Made
During Period
©

Repayments Received During Period

Cash
{D)(1)

Cther Than Cash
(D)2)

Loans
Outstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any}

5. Totals of loans not listed above

6. Totals of Lines 1 through &

Enter the Totals from Line@ 6 i ...c.occcevvverevevnrinnn,

........... tem 27 .o

Column {A}

.............................. RO 75 oo

with Explanation

............... ltem 27

Column (B)

Form LM-2 (Revisad 2000)

Page 5 of 12

+



SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S.TREASURY SECURITIES)

FILE NUMBER: (O L/-C] — ‘)[ ﬁ <

SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
(A) (B) {A) (B)
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a bock
value over $1,000 and exceeds 20% of Line 2. 4.
(@) 5.
{b) 6. Total from additionat pages (if any}
ic) 7. Total of Lines 1 through 6 _ ©
@ <
Enter the Total from Lin@ 7 N ltem 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List egch othercijnvestment wz}ich has a bo:lk value ) ®
over $1,000 and exceeds 20% of Line 5. Also list each .
subsidiary for which separate reports are attached. 1tVErew DTZNS { O p L é ({ 2
(a) 2. Biw o Iaves Yoo
(b) a
{©) 4.
d
{d) 5,
(e} Total from additional pages (if any) )
6. Total from additional pages (if any)
7. Totalof Lines 2and 5 7. Total of Lines 1 through 6 ) g l ( g
T .
Enter the Total from Ling 7 N ........ee.eeeueereennesseosisesssesavasssesnenes item 29, Column (B) Enter the Total from Line@ 7 iN....eevceeceeeni ftem 36, Column (D)
Form LM-2 (Revised 2000) b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILENUMBER: O U & — 4q g

Enter the Total from Line 8, COIUMMM (D) i .cccuuiieeeicireere e sntin e e smeaessssssessserese s vaseranssassssnsresessnsssnsssssasnrssnstons

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location): %
2. Totals from additional pages (if any) //
3. Buildings (give focation):
4, Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 2 ;)\L[ NG A2 IR
7. Other Fixed Assets
8. Totals of Lines 1 through 7 212
i

ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

e

_’_



SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: © of 0( — ‘—( 4

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) {B) (C) (D)

1.

2.

3.

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5
”
// 7. Less Reinvestments

/// 8. Net Purchases O
4
ENEEE H1E TOLA] TTOMI LIME 8 0N 1uoeieveeeeereeeresessseeeeee s sastesssesssessmsennsnsessnsrsnnessres smseasmes bt eadaaseates e sme eamn e £t 4814 S e aR T SRR e g SAaae 444 ad e e 1aE s e mennre e smm e s s mr e e nsr e braaE e ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any

Loans Owed at

Loans Obtained

Repayment Made During Period

Loans Owed at

Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)Y(1) (D)@ (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 O 7 9 3 @)
& 4 A 4 7
Enter the Totals from Line & in ..cocveeveecccecee M 34 e Hem 50....ccccvvrnrienneanns em 70 .creever e Rem 75 . ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 - b Page 8 of 12



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILE NUMBER: () L,{ai-

{a&

() Name oo omsoomite s piites) | (bofore taxes ond el oter
Status | other deductions)| Allowances Business | Disbursements Total

(B) Title (Entertitle of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (3] @) {H)
(Rominsod  Tames |lossed|l o 1g93 o|Ilo 1<
""“BPQ'[/:_S\ éQNT-,“ _ s (°.
LLA SaLLE 'F,E;eate—r bo oo of a4t 3 ol k2113
Tile Sc«:‘_\f Tfaurﬁrs U {&EQ s N

s TolRes S NEP O o of o) )
m A\ e PRES (D EnT  wC

4. u@;efa dDeRo FENESA DVYS O O o) o ¢
Title /EC/_'C‘,O QD ( N6 S EC_\/ status (\]

5,?3{19 NN FI;NEED el C O G ) > o
™ SECRETARY Treas = f

6. u:z}gew €5 Mgc (AL 0 o o o 0
mTRUST EE | s |

7. La\mfhg-f&@f e O o O A 5
w REQoR DI NG Spey., wf

8. Totals from additional pages (if any)

9. Totals of Lines 1 through 8 (9 } (b th20b O1 1M1 g0

W///////////////////////////// 10. Less Deductions I M1 2 b 5

Enter the Total from Ling 11 N .o e ltem 56 &> | 11. Net Disbursements 9\-—\ O

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

(i any officer was not elected at a regu!ar elecfron in accordance with

your organization’s constitution and bylaws, explain in Item 75 on page 1,)

Form LM-2 (Revised 2000)

g - 19

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NuMBER: {) L-f 0{ - L{Q '

-

AY N (List all employess who received more than $10,000 in total disbursements
( ) ame ;om Vour organization and any affiliates. Use all capital letters.) (b efore taxes and

(B) Position (Enter employee’s job title.) other deductions)
(C) Name of Affiliated Organization (i appiicale) (D)

Gross Salary

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name First Name

Firs! Name

First Name

Position

Name of
Affiliated
Organizaton

Last Name ﬁrst Name

4.
Position

Name of
Affilated
Organization

Last Name First Name

Position

Mame of
Affilated
Organization

6. Totals from additional pages (if any)

7. Totals for ali employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

8. Totals of Lines 1 through 7

7075050000500 00

9. Less Deductions

Enter the Total from LINe 10 i ... oo seeeeer e eeee s cctsstes e s ereiese s e s ssasntssaveneeasannnnson

... ltem 57 =>

10. Net Disbursemenis

Form LM-2 (Revised 2000)

Page 10 of 12 |
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SCHEDULE 11 — BENEFITS

FILE NUMBER: (3 L{Q‘—JJ: ? &

Description To Whom Paid Amount
(A) (B) {C)

1'P§NS(OI\J E)zwzr—“rﬁ PSS D pausfau Funip Cog|
2GLovp dire I copassce No . Aﬂaﬁl%\) Pene e s 389
> Mepieat. Tnsveavce Be anss Bive St Hoe 124, [6 (>4
+ Pesce Prion) Pras oy HeesopfPron Svee | 2uks
5. Total from additional pages (if any) /// // [£of
6. Total of Lines 1 through 5 - 92?@( <

i)
ENLr the TOTAI fIOM LINE B ... ccceirnrerscsinisis s s sts st s besa e e se et eae s s s srna g e s et sas st e aseas s ns ea e s ea s Reme £t et et sresbaam s seesaamtshesbeabrabasane st eunnrnseanerners ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) . (A) (B)
! 1 KN {1vo
2. 2 T e Prove 394G
3. 3 S Ty Posrace 2L
4,
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 S 8. Total of Lines 1 through 7 o _ “ -_ ’ al \(Qé
g | ¢
Enter the Total from Line 8in ..ccoocueeeieiciirireniinecens ltem 64 Enter the Total from Ling 8N v ecrreresc e ltem 60

Form LM-2 (Revised 2000)

2 - 3l

Fage 11 of 12
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FILE NUMBER: (,{f bl_ t/\[q %

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Desc(:g)tim Arr(ig;mt Desc(;ﬂ;;tion Anzg;mt

1.8 Cralies /'??F’—Uma G| | “Sevvices iQauDa@e—js OB |
3 2 Dogs, Repund b
3. 3.8k St ces Troretes 0%
4. 4. @Ou DOLENCE. « Floweses [ Ci
5 . X Mas kExPense Hbg b
8. S\WirHDCawp LIAR - BreisZ Ta o
7. 7.
8. 8.
9. 9.

10. 10.

11, 11,

12. 12,

13. 13,

14, 14,

15, 1.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 99 17. Total of Lines 1 through 16 2baxy

Enter the Total from Ling 17 i ..curvresosoesrre Iter? 54 Enter the Total from Line 17 10 ...oeeeeeorcrsescrsrses iteg 73

Form LM-2 (Revised 2000)

2 - 12

Page 12 of 12

+



+

ORGANIZATION NAME: o E < FILE NUMBER: () Lf:ﬁ —. H(q 8
ENDING OFF'EF"OD ?REQ 3 i Y OO0 PAGE _L_OF _*__ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List ail persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use aff capital fetters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER.} (C) (D) (E) (F) (G) (H)
Ventoea Jesos | o o of .o . ©
Trﬂa/r‘eu S"‘"‘””"_ | saus P
Testtare TS S - A —
Talo f Status
Tast Nare Fst Name
Tithe T Status
T L
Title Status
Last Name First Name
Tele Status
TostNama et Ko
Title Status
e ~FrName - —
Titte - Sta1us
TemtRame T 3§
Titla T 7 Staws o _
Totals
Form LM-2 (Revised 2000) $ -9
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A oot __300-S3 P FILE NUMBER: “_3: ﬁ L{ q* g '
ENBIN \TE OF PEFIIOD RED: ‘
%??:E cg% 3[ Y oof PAGE ____OF ____ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters} | (before taxes and ) for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)
LastNams _ T T FstName I} R B SO R R S
Titie Status ) -
TostName. First ame_ A -
Tthamo L Feame - I I S . -
Title Status 7 -
) L - — —
Title Status V o B N ) 7
Tile Sta‘.lus 7 ) )
T . —— E— I D —
Title Status 7 - 7
Last Name - FlrstNam _ _ o — e e
Title 7 Status i _
Tostvame - “FrName R — . T
Titte - VStam,s B 1T Kl o B -
Totals
Form LM-2 (Revised 2000) T -1

—



SCHEDULE 11 — BENEFITS

FILE NUMBER: (O LF 9 —4? gﬁ

Description To Whom Paid Amount
(A) {B) (©)

- OPTicac Peveers Metpees Sk
2. bg%[uﬂ Beneeos MerMbee s b-G
3.
4,
5. Total from additional pages (if any) %
6. Total of Lines 1 through 5 % o l( O é

Enfer the TOMAl FIOM LINE 6 ..ottt et n e et as e e rrrssmeatsaeatse e se e a e e et e sen e e e s et se s e e me e mom e st Rt e et s amampmpanassmeanacny lten{'t} 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1. 1.
2. 2.
3. 3.
N 4,
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 L 8. Total of Lines 1 through 7 M + O
& ah
Enter the Total from Ling 8 in ....cccconncenicimnnnnncnenn ltem 64 Enter the Total from Line 8in ..ccvovveeeeevii e [tem 60
Form LM-2 (Revised 2000} 2 - 11 Page 11 of 12

+



SCHEDULE 14 —
OTHER RECEIPTS

SCHEDULE 15 —
OTHER DISBURSEMENTS

FILE NUMBER: @ L(cl _ L( q(

Description Amount Description Amount
(A (B) (A) (B}
1. 1.
2. 2
3. 3.
4. 4,
5. 5.
8. 6.
7. 7.
8. 8.
8. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages {if any) 16. Total from additional pages {if any)
17. Total of Lines 1 through 16 OC 17. Total of Lines 1 through 16 O
3 %
Enter the Total from LINe 17 in...cocvveeminicirrneveresesinene.. 1€M 54 Enter the Total from Line 17 iNc..ocvieeee it rrnneeene item 73
Form £M-2 (Revised 2000) 2 - 12 Page 12 of 12

N’



